the time of radiation, but which had been overlooked at the original curettage-this would seem to be most likely in those growths occurring within two or three years of radiation. The amount of radiation employed would not be sufficient to inhibit permanently malignancy already present, and if excessive dosage was employed he thought it unlikely that malignancy would occur anew in view of the degree of endometrial atrophy that was produced. Again the majority of the reported cases occurred within a few years of radiation, whereas those cases of malignancy arising in previously irradiated areas, as in the neck after irradiation of goitres, occurred many years, fifteen or twenty, after treatment, and also were usually associated with a beta ray effect.
Mr. Luker raised the old argument of whether the radium acted on the endometrium or the ovaries. Surely it was apparent that it would act upon both in every case. The endometrial *effect with therapeutic doses should be a transient one, whereas with too high doses telangiectasia in an atrophic membrane, or actual necrosis was produced. He thought that with the usual therapeutic dosage the effect was produced through inhibition of ovulation-a similar effect could be equally easily produced by X-radiation of the ovaries when an endometrial factor could be absolutely excluded.
AMr. C. A. HORDER described a case now under his care of a woman aged 53 who had a course of X-ray treatment for a fibroid uterus at St. Bartholomew's Hospital three years ago. One year later her abdomen was opened for a pelvic swelling and an ovarian cyst was removed, pronounced by the pathologist to be an adenocarcinoma.
A been irregular for the last three years, there being sometimes intervals of three months, but for the last five months it had been regular. She had one child aged Proceedtngs of the Royal Society of Medicine 64 13 years. There had been some frequency of micturition, which was relieved by the insertion of a ring pessary two months previously. Examination of the abdomen disclosed no obvious tumour, but on vaginal examination the uterus was found to be somewhat enlarged and there was an irregular mass occupying the pouch of Douglas. Laparotomy was performed, and bilateral tarry cysts of ovary discovered adherent to surrounding structures. A subtotal hysterectomy with removal of both appendages was carried out. The convalescence was normal. Pathological examination of the tumour from the left ovary showed typical endometrial tissue, which appeared to have been implanted on the wall of the cyst. Case II.-E. R., aged 41. Single.
Menstruation commenced at 14, was of the twenty-eight day type lasting five days, regular and accompanied by slight pain. For the last three years pain had been gradually increasing. General health good. For about six months had noticed a swelling in the left iliac fossa. Examination showed a cystic swelling to the left of the mid-line about the size of a croquet ball.
Laparotomy was carried out. Bilateral tarry cysts were discovered; that on the left side the size above described, and that on the right about the size of an orange.
Case II.-Section showing typical endometrial tissue.
They were adherent to surrounding structures and both ruptured in separating the adhesions. Both appendages were removed. Convalescence was complicated by a mild attack of bronchitis, but she left hospital three weeks later quite well.
An examination of the left tumour showed that the inner walls were lined with a thin epithelium discoloured by old blood. In one situation was a small loculus the size of a hazelnut communicating with the main cyst, and this was lined with a thickened epithelium suggestive of that lining the uterus, and from this part a piece was removed for section.
Granulosa-celled Tumour of Ovary in a Child of 4 Years.---JAMES
